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PART B . FEE(S) TRANSMITTAL 



Complete and send this form, together with applicable fee(s), to: Mail Mail Stof> ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 

or £ax (703) 746^000 

fNSn^UCnONS: This fono (bould be used for innAmiaiAg ibe ISSUE FEE and PUBLICATION FEE (if requircd). Blocks 1 through 5 should be completed wheiv 
ttpmoprtiie. AJt fvnhcr corrcspoodcDcc inchidiag (he PaicnL advance ordcn and DodfiutioG of maintenance fees wiU be mailed to (be currenx corremondcnce address as 
indicaaad unless corrected below or directed othcraisc in Block 1. by (a) spediying a new correspoodencc address: and^or (b) indicating a separaie "IncE APDRESS* for 
maintenance fee mtiriaitrioiu. 

Note: A ccrdficaie of mailing can only be ised for domestic mailings of (he 
Fce(s] Trwsmxnal. This cemncafic cannot be used for a/iy other accompanying 

Sapcrs. Each addiiioiml paper, such as an assignment or formaJ dnviog, must 
avc its own ccnificaie of mailing or transmission. 

Certificate gf MaHi&g or TrmasmlssioA 

I bercbry certify that this Fec(s} Tiaosminal is being deposited wiih Oie United 
StBOrs Posq] Service with suimciem posrsjjc for firs: cbss maiJ in an envelope 
addreucd to the Mail Stop ISSUE FEE address abovp, or bcine f^i/nile 
transminad to the USPTO (703) 746-4000. ob the dale indicated bc&w. 



CtAJtEWT C0(Ut£SPOMX>iCE aOO^ESS (>b«r. \M BVxt I for »iy cWee of 



33647 7590 01/2^/2005 

ZIOLKOWSKI PATENT SOLUTIONS GROUP, SC 
(ITW) 

14135 NORTH CEDAJIBURG ROAD 
MEQUON, WI 53097 



Jean A. Jordan 
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afpucation no. 


FiLfNG Date 


FIRST KAMED INVENTOR 


ATTORNEY DOCKfT NO. 


1 CONRRMATiON NO. 


10/6O5.73S 10/22/'2003 Herbert A Bankscahl 
rrPLE OF INVENTION: SCREW AIR COMPRtSSOR FOR A WELDER 


ITW75 10.075 


2737 


j APFI-N. TTPE j 


SMALL ENTTTY | ISSUE FE5 [ PUBUCaTTON FF.P. 


TOTAL niE(S) DUE 


datbduh 


noopTO visional 


NO 


S1400 S300 


SI 700 


04/27/2005 



ART UNIT 



OaSS-SUBCLaSS 



KERNS, KEVIN P 



1725 



219-133000 



1. Change of correspondence address or indication of *Fee Address* (37 
CFR l.ft3). 

Q Coan^e of correspondence address (or Change of Correspondence 
Address foim PTO/SB/I22) aitacfaed. 

Q 'Fee Address' indication (or 'Fee Address* Indicahon form 
PTO/SB/47; Rev 03-02 or more recent) attached. Us« of a CiutDmer 
N amber is required. 



2. For prindng on (he paleni frcmt page, li!^ 

(1) the names of iip to 3 registered pai^m aixomcys 
or agents OR. aitcmadvely, 

(2) Uic name of a single firm (having as a member a 
registered attorney or agent) and the names of up lo 
2 legisteied pacetit attoineys or agents. If no name is 
listed* no name vriQ be printed. 



- Zioikowski Patent 
i^oluuons Group, SC 



3. ASSIGNEE NAME AND RESIDENCE DaTa TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assjjtnet is identified below^ no assignee data will appear on the pftcent. Lf an assignee is identified below, the document has be«n filed for 
recordation as set foith in 37 CFR 3. 11 . Compleiioc of this fortn is NOT a substitute for filing an assignm«m. 

(A) N A »^ nir A.«ir:NP.P. (B) RESIDENCE: (CITY and STATE OR COUNTRY*) 

Illinois Tool Works Inc, Clenview, IL 

Please ciieac me appropnaxe assignee caiegory or caiegories (will not bt. ^* , ^ jnui*)aual ^ Corporation or other private group entity Q Govemmeni 



4a- The followiog fe«(s) are enclosed; 

Q Is.'Sitf Fee 

^ Publication Fee (No small entity discount peimitied) 
Q Advanee Orda - # of Copies ^ 



4b. P»ymcnt of Feel s); 

Q A check in the amount of the fcc(s) is enclosed. 

Q Payment by credit card. Form FTO-2038 is anachod. 

Q The Director hereby authonxeO by cHatj^ the rcc^ulml fee(*), or credit any ovcrpa>Tncnt, to 
Deposit Account Number (cnc loa^; xn exira copy of this form). 



5. Change in Eudcy S tarns (fmm siaius mdiciued sibiivc) 

Q a. Applicant claims SMaLL HNIMTV sums. See 37 CFR (.27. 



□ b. Applicant i$ no longer claiming SMALL ENTITY stnnjs. See 37 CFR 1.27(gj(2). 



The Director of the USPTO is requcsrod to at . 
NOTE; The Issue Fee and fvblicatioo Fee (if rcai 
interest as shown by the recottls of the.** " * 



AuUioriyed Sigrutute 




Issue Fee and Publicatioo Fee (if any) or to rc>-apply any previously paid \s.&\xe. fee to the application identified above, 
d) will not be accepted from anyone other tiun me applicant; a registered anomey or agent; or the assignee or other party in 
Patent and ^ — ^ " 



Typed or primed name TlfPQthy J > 




Dare 




Rcgistraiion No. 3 8 ^ 36 8 



.02/23/2005 

suhmmmg the « 

Si" ^•?!^ 02/23/2005 

Boi 1450, Alej . _ 

Al^tudria. Virginia 22313-1450. 



00000008 
00000009 



1 
1 



1501 



$1,400.00 02/17/2005 
$300.00 02/17/2005 



^^ ie USPTO to process) 
\^\^ hering. preparing, and 

<u require to complete 
C*C w of Commerce, P.O. 

stents. P.O. Box 1450, 



Uadec the Paper»ortc Reduction Aa of 199.^, no persons ai« requited to respond to a colleerion of information unless it displays a valid OMB control Aumber. 



PTOL.R5 (I^ev. 12A)4) Apprr>veij for uaie through 04/30/2007. 



OMB 065 \ -0033 U.S. Patent and Tiademarfc Office: U.S. DEP 

Dale". 



OF COMMERCE 
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PTO-2038 (02-2000) 
Approved for use through 01/31/2003. OMB 0651-0(W3 
United Stales Pareni and Trademaric OfficA U-S. DEPARTMENT OF COMMERCE 
Undo- the Paperwork Reduction Act of 1995, no porions arc required to respond to a colleciion of information unless it displays valid 
OMfi control number. 



United States Patent & Trademark Office 

Credit Card Payment Form 
Please Read Instructions before JiJompleting this Form 



Credit Card Information 



Credit Card Type: 



Visa 



Master Card 



American Express 



Discover 



Credit Card Account *: 5402-7800-001 5-4369 



Credit Card Expiration Date: 08/05 



Name as it Appears on Credit Card: Tim J. Ziolkowski 



Paynrjent Amount: $1,700.00 (US Dollars) 



Signature: 




Date: / /^^ 

required, a enange of purpos 



Refund PoUcyi The Office may ^rgTu pd a fee paid by mistake or in excess of thai required, a (nange 6f purpose after the paymeni^ 
a fee wlH not entuia J party to a reTJjnd of such fee. The Office wKI not refund amounts of twenty-five dollars or less unless a refund is 
spccificatly reqoesieo. and will not notify the payor of such amounts (37 CFR 1.26). Refund of a fee paid by credh card win be via 

credJi to ihe credit card account, 

Sflrvlce Charge: Tnere is a 50.00 service charge for processing each payment refused (including a check returned 'unpaid'} or charged 
bftCfcJ Dy a financial instftt/Don f37 CPR ^2^^m)). 



Credit Card Billing Address 




If the cardholder includes a credit card number on any form or document othc-t than (he Crcdil C<ird Payment Form, 
the UnUed States: Patent & Trademark Office ht// not be liable in the event, that the credit card number becomes public knowledge. 
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U«ser ire Paperwortc Reductwrt Act orf 1995. no pefsons bib fcqwrfl respond 



PTOSB^47 

Afiprovod for use mrouQh 05^1/2006. OM6 06&1<}016 
U,S, PaiemandTradc*n*rt£ OfRoe; U.S. DEPARTVEhTT OF COMMERCE 
to 8 octeAn of infiymattan uikss itdts0(ays a valid OMB czntrd nt^nber. 



"FEE ADDRESS" INDICATION FORM 



Address to: 

Mall Stop M Correspondence 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 




INSTRUCTIONS: Only an address associated with a Customer Number can be established as the fee 
address for maintenance fee purposes (hereafter, fee address). A fee address should be specified when 
the patentee would like correspondence related to maintenance fees to be mailed to a different address 
than the con-espondence address for the application. If there is a Customer Number already associated 
with the fee address for the patent or allowed application, check the first box below and provide the 
Customer Number in the space provided. If there is no Customer Number , associated with the fee 
address for the patent or allowed application, you must check the second box below and attach a Request 
for Customer Number form (PTO/SB/125). For more information on Customer Numbers, see the Manual 
of Patent Examining Procedure (MPEP) 403> 



Please recognize as the 'Fee Address' under the provisions of 37 CFR 1.363 the address associated with: 



j X I Customer Number: 




OR 



I I Request for Customer Number (PTO/SB/125) attached hereto 

in the following listed application(s) for wtiich the Issue Fee has been paid for patcnt(s). 



PATENT NUMBER 
(if known) 



APPLICATION NUMBER 



10/505.738 




Completer &y (cDeck one): 
I I Applicant/Inventor 

[x] Attorney or Agent of Record 38.368 

(Reg. No.) 

i I Assignee ot record of the Gniifo interest See 37 CPR 3.71 
Statement under 37 CFR 3.73(b) is enclosed. 
(Form PTO/SB/&6) 



Timot hy J. ZioikowsKi 

Typed or printed nsme 



f 262) 376>5l7Q 

Requester's telept^ne number 



I ] Assignee recorded ai Reef 



Frame 



Date 



NOTE: Sl9n3!ijres(rfaBttefnvenior5 0raia»9»«escrfrBocydaf*wer^ Submhniuftitile terms »rnore thai one 

stgnaiue is reQucred. see bdowv*. 



I I Total of 



forms are submitted. 



This coliecilon of irrformaiion is required by 37 QfR 1.363. The informaUon is required lo obuin or rctoin £ benefti by me public which to file (and by the 
USPTO to process) and application. Confidentiality is governed by 3S U,3.C. 122 and 37 CFR 1 .1 1 andV14. This collection is estimated to «aWe S minute lo 
comoictc. including flaihering. preparing, and submitiinq ine compleied application iorm to the USPTO. Tinrte **Hl vary depcrKJinfi on the individual case. Any 
commenis on the amount of time you require to complete txis fotm andtor suggesttons for reduc^r^ this burden, sho^d ^^^fJ'^J^^J^^^J^}^^'^!^^^ ^^J^^^ 
Patent arxJ Tr^iacnvjrk Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, va 22313^1450 DO NOT SEMD FEES OR COMPLfcl £D FORMS TO 
TMJS ADOR£SS. SEND TO; M»i! Stop M Correspondence. Commexiioncr for Patents. P.O. Bo« 1450, AlexarwJria, VA 22313-1450. 

tfyou need assist9ncc in comptedng me fvm. call i-dOO-PTO-QI 99 and scivct option 2. 
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Ziolkowski Patent Solutions Group, SC 

1413S North Cedarburg Road 
Mcquon,WI 53097-1416 
(262) 376-5170 
FAX (262) 376-2994 



FACSIMILE TRANSMISSION 



Dale: July 19, 2005 



PLEASE DELIVER THE FOLLOWING PAGES: 



10: Ms. Nadinc Clark 

FAX NUMBER: 7O3-30S-5083 

FROM; Jessica Calaway 



N UMBER OF PAGES (including cover) 4 



Ms. Clark: 



enclosed please find a copy ol'ihe Issue Fee Transmittal, Credit Card Authorization, and Fee 
Address filed February 17, 2005, for tlie patent application serial number 10/605,738 that you 
requested — the original having been misplaced by the Patent Oflice. If you have any further 
questions, please call. 

Thank you. 




Jessica A. Calaway 
jac@zpspatents.com 




FAX COVER NOTE OF CONFIDENTIALITY 

The information conuiacd in tliis facsimile mc5sa§c 15 intended only for the personal aad cohtldcnrial use of the designated recipients named 
ub*»vc. This message may be an ailorncy-clicnr communicaii<»n, and as .such is privileged and contidcnrial. If the reader of this message is not 
Uie intended recipient or an rtgeiU responsible for dcfivcrin^^ ii io the intended recipient, you arc hereby notified thai you have received this 
document in error, and iJiai any review, dissemination, disirihuiion or copying of this fne5Sagc is srricily prohibited. If you have received this 
cumniunicalion in error, please notify us imincdiatcly hy telephone and return the ofigihal mcssaf.€ ro u.5 hy mail ai our expense. Thajik you. 



